No. 2
~—2-43
3-17-39
1 X35897

UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

WRITE PLAINLY-—USI

DEPARTMENT OF COMMERCE
UREAU OF THE

FILED BEC 22 19?

Registration District No...

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Stats Fils No.,

Registrar's No,

1. PLACE OF nm-mq 4 2. USUAL RESIDENCE QF DECEASED: W
{a) County_.. t _7'{ e- () State % ) Ccuntv
(& City or town, . -Z/ f
(it outsdde ity or town limits, write “RURAL" sod name of township} {e) City or town.. —
(¢) Name of hoapltal or Igf‘utuuon: / {17 ogpafiide city or towa limite, write “RURAL™} ral
(4 AD (&) Street No. é 0? M
(If oot in bospital or institution, write l?‘ soraber or Joention) {Ifrural, giva kxation)
(d) Length of stay: In hospital or institujic; .
ngt 4 ol {9pecify whather |{ (¢) Citizen of foreign country?. e Ao 2 {Yes or No)
In this community. o & 77
years, months or days) if yes, name country......oeereeeenrs e sessresssnanisssssressnsesd J S
. MEDICAL CERTIFICATION
3, (¢) PRINT C"'U 15¢ Mkt a
NAME PRE C1d
FULL A T 20. DATE OF DEA Month 7‘-0'\"» day. Pl ‘F %
- ' 3. (@) a urity
3. (%) If veteran W £ |, year. v hour. \5- \30 mintite G:: M.
ame war, -
T — 21. I hereby certify that I attended the deceased from e /7 v ikt
Color or 6. (o) Single, widowed, marrled, 19 to__ BV . 34 bl 19. 4.3
4. Sex..__I L—~——-——- Cgﬂc’— N divorced....... "= I} that I last saw h.t\m.. alive on.... Yo n.. O '4-'-_. 1w %3
6. (b) Nameof husbandorwife . ._. 6. (¢} Age of husbacd or wife if |} and that death occurred on the date and hour stated above. Derai
[ 2.7V alive.... 2 . vearsi| Iminediate canse of death.. g A P, i
7. Birth date of decefiedd.... /3 ”: .._.-._.)ng.ék_..-
ooth ?’a,) {Yezr)
8. AGE: Years gomhn Days If less than one day
9 -2' 7 hr min.
7 Due to i_"-
9. Birthplace ') !,-
City, {State or fareign coantey) (;} oy '}\
M Other conditions
10, Usual owupauon.._.m_ {loclude pregoaocy within 3 months of death) v
11, Industry or I:lyu Lo R PHYSICIAN
Et; ajor findings:
§ 12. Name a-ﬂ;’:a-«uo : L Of operations........
& 09 M 4; . Underline
2l intstc : SEP
o ( g tate o farkign country} Of autopsy should be
5 { 14. Maiden name.... " “7 #; sta-
tistically.
2 15. Birthplace (St '} s 22. If death wat due to external causes, fill In the following:
16. (a) Informant A (3) Accident, suiclde, or homicide (specify)
) Adde 2o }M—" () Date of occurrence
17 (@ e ® Date swersot 4L 2L sl R Wiy o mre) - Eonmi)
{Barlal, erematian, or removal) (Montt) {Day} (Year) {d) Did fnjury occur in or about home, on farm, in industrial place, in public plaue?
(¢} Place: burial or crematio @? D
5 f: r
18. (o) Signature of funeral dlr; - While at work? . _( pocify '(’,I)' ‘h::;;’of injw N
(4) Address a2/ C‘\S’ rg JQQAGQL—-‘&Q(. —I@
@ u// l“‘ﬁ @) ﬂ {é&;m 2. e A2 €. M. D.or oth
19, {8) ... Lf..= . R A S 4 ! -
{Dbta raceived local resistrar) traFeaifnninre) i Addressl .‘ £ 3 _glo‘&rﬂ * d;"k Date signed ’-/])! y)

(Livensed Embalmier's Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or

...... , Registered Apprentice No....... .

working under my personal supervision.

B SRR & = A s O oty - priiiosth i i .
- G

Iicensed Embalmer No.... 2 W
P. 0. Addréss........... A “[,/@ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated shuve,

T



